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FOR A ‘ . UNITED STATES' OMB APPHOVAL
N X SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 32350078

‘ashi i ¢
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per respopse. ... ..18.00

NOTICE OF SALE OF SECURITIES _SECUSEGNLY
PURSUANT TO REGULATION D, E

SECTION 4(6), AND/OR AERN———
UNIFORM LIMITED OFFERING EXEMPTION

: e [
Nume of Offering ([ ] cheek ifthis 15 wn amendment and hdme has changed, and indicate change) ] ’m’ !m

$6.000.000 commeon stock «
Filing Under (Check boxfes) thar applyy [j Rule 504 7] Rule 505 [7] RuleS06 7] Section 4(6) 7] ULOE
Type of Filing: ] New Fiiimg 7] Amendment

ACBASIC IDENTIFICATION DATA

1. Enterthe information requested about the issuer

Nime of Issuer  { [ etieck if thisis.an amentnient and name has chunged; and indicats change.)

30C Resources, Inc.

Address of Exceutive Offices (Numtber and:Streer, City, State, Zip Code) Telephone Number {Incliding Arca Code)
6277 Seastar Drive, Malibu, CA 90265 1 310-924-1053

Address of Principil Business Operations (Number and Street, City, State, Zip Code) Telephene Numbrer (Inchdding Area Code)
(if different from Executive Qffices)

1631 17th Street, Bakersfield, CA 93301 661:323-1925

Brief Deseription of Business
Drilling and opetating of gas:and oil wells
W DROCESSE

Type of Business Orgamzation - Y A A Y] SN e L)
71 sorporation (7 limited gasmership, dlready formed [} other {please spuctlv)\&
[T business trust [] hmied partnership. 1o be-formed @C'B’ @ 3 2@@@
Month Yeur
Actual or Estimated Date:of Incorporation or Organization:  [g [ 4] [ Acwat [ Estimated THOMSOM
Jurisdiction of Incorporation or Qrgamization: (Enter two=letter U.S: Postal Serviee abbreviation for State: FBNANGEAL
CN Tor Canada; BN lor ether foreign jurisdiction) R

GENERAL INSTRUCTIONS

Vedersal: ‘

Wio Must Filer All issucrs making anoffering of sceurities inreliance onan exemplion under Regulation Dror Section 4(6), 17 CFR230.501 et seq. or 15 1U.8.C,
776D

Hen Lo File: X notice must-be liled o later than 15 days alter the fiest sele of securities in the offering. A-natice is deemed filed with the U8 Seourities
and Exchangt Commission (SECY ondthie e irlidr of the dite it is-received by the SEC at the address.given betow or, if regeived ol that addsess .xftvl the: date on
which it is due, on the date-it was maifed by United States registered or-certified mail o that address.

Where To File: WS, Seenrities and Exchange Commission, 450 Fifth Strder, NW. Washiniten, D.C. 20549

Copies Reguired: Five {83 copies of this notice must be filed with the SEC, one of which must be. manually signed. Any copies not manually signed must be
ictocopies of the manually signed Copy ar bedr typed or printed signatures,

Information-Regiired: Anew filing must contain all information requested. Amendments need only réport the name of the issuér and 6ffeéring, ahy chidnges
thereto, e informintion requestad in Part €, and any material changes fronythe information previousty supplied in Pasts A and B, Pare B and the Appeindix need
st be fHed with the SEC

Frlheg Fee: There 1§ no déesl Gling fe.

Stute: _

This notiee shall be used to indicate reliancd on the Uniform Limited Offering Exemption (ULOE) forsales of securitics in those statés that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file-a separate notice with the Sceuritics Administiator in each $tate where sules
are to be, or have bedn made. 1§ a state requires the payment of o fee as.a precondition to the elaim for the eXemption, a {ee in the proper amount shall
aecompany this form, This notice shall be filed in the appropriate statesin accordance with state law., The Appendix to the notice constituies a part of -
this awtice and must be completed.

ATTENTION
Failure to file notice in the Appropriate states will not result in a loss of the federal exemption. Conversely, failure.to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond (¢ the collection of information contdined.in this-form are not .
SEC 1972 (6-02) required to respond unless the form displays.acurrently valid OMB control number, 1 of9




2. Enter the information requested for the following:

Each general-and managing partner of partnership issuers.

Each promoter ol the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 100% ormore ol a class of equity securities of the issuer,

Each executive officer and. director of corporate issuers. and of corporaté general ond managing partners-of partnership issuers; ard

Check Box(es) that Apply: !Z Benelicial Owner

[:] Exccutive Officer

[:] Director

D General and/or

Manadging Partnér

Full Name {Last name first, if individual)
Ultra. Oll, LLC

Business ‘or Residence Address

‘ d (Number and Street, City, State, Zip. Code)
6277 Seastar Drive, Maliby, CA 90265

Check Box(es) that Apply: D Beneficial Owner

Executive Officer

Director

[0 Genera andior
Managing.Partner

Full Name (Last name first, if individual)
Dmitri Novikov

Business or Residence Address
8277 Seastar Drive, Malibu, CA'80265

(Number and Street; City, State, Zip Code)

Check Box(es) that Apply: [ Beneficial Owner

Executive OfTicer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Daniel Schein

Business or Residence Addréss (Number and Street; City, State, Zip Code)

2160 Century Park East; Apt. 412N, Los Angsles, CA 90067

Check Box(es) that Apply: O Rengficial Owner

Exeeutive Officer

Dircctor

[] General andfor
Managing Partrier

FFull Name (Last name first, if individual)
William K. Hogan

Business:or Residence Address ™ (Number and ‘Street, City, State, Zip Code)

1000 Fourth Strest, San Rafael, CA 84901

Check Box{es) that Apply: [J Beneficial Owner

fixecutive Qfficer

Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busjihcss, or Residence Addrcss (Number and Stréet; City, State, Zip Code)
1631 17th Street, Bakersfield; CA 93301

Check Box{es) that Apply: [[] Beneficial Owner

Executive Officer

Dircctor

O General and/or
Manuging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check:- Box(es) that Apply: ] Beneficial Owner

Executivé Officer

Director

[ General and/or
Managinip Pariner

Full Nuame (Last name first, if individoal)

Business or Residence Address.  (Number and Street, City, State, Zip Code)

2.0f9

{Use blank sheet, or copy and usé additional copies:of this shegt, ns necessary)



B. INFORMATION ABOUT OFFERIN

1. Has the issuer sold. 6r docs the issuer intend 1o sell, to non-aceredited investors inihis offering? oo,

Answerglzo in Appendiy, Calumn 2, if Gling under ULOE.

20 Whal ixthe minipinny investment thatwwill be accepied from any individual? i
3. Does the offering permit Joint ownerShip 0£:a SITEREURITT v ot s it o e e sresansnssnsniis

4o Emer the informarign réquésied for cuch persom who has heen or will be paid or given, directly or indirecty, dny

commissionor similar remunerdtion for solicitatioraf purchasers in connection with sales of securities in the offering.
Ifu person to be listed isan associated person or agent ol broker or dealer registered with the SEC and/or with a state
ar stutes, st the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons ofsich
o briKer or dealdér, you may $¢t forth 1the information for thay broker or dealer only.

§ 3,000,000.00

Full Name (Last name st i individual)

Business or Residence Address (Number and: Street, City, State, Zip Cade)

Name of Associted Broker or Dealer

Strtesin Which Person Listed Hus Solicited or Intends 1o Solicit Purchusers

(Chreck AT Stles™ ar cheek IndVIAUnl STIIS) i i et e stasesndetasias e van s es e ot et s anensa S s araosb s apanir e
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Full Name (Last name first, i individualy

Business or Residenee Address (Number and Street, City, State, Zip Code)

Nume of Associated Broker ot Denler

Statesin Which Person Listed Has Solicited or Intends to Solicit. Purchagers

tCheek "Al Stttes™ or ¢hEek INAIVIAULE STIESET oo e i s versssss ot e img s ves b covaaaassaesessnmeas sesserensaonsis
AL (AZ AR) (DE] FL) GA.
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Full

Z

fame (Last name Bt afindividual)

Business: or Residence Adidress (Numberand Street, City, State, Zip Code)

Nasne of Assveisted Broker or Dealer

States in Wiich Person Listed Hus Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check individual STHes) i
A0 BE)] B4 ER

i
£l
g

A Ry &Y
NV] NY D
5D} (X1

Z

g

B

=] [ [~

=S
ElE

GEIE

SHS 1
el iw
o

ElEIE
g
=

=
<

z
S
A

[7] Al States

() (o]
PA
Y] [R]

(Use blank sheéy or copy and usendditional copies of this-shidet, as netessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AN]

) USE OF PROCEEDS

19

3

Enterthe uggregate offoring price of securities included in this offering and the totalamount already.
sold. Enter “0™ if the snswer is “none™ or"zero,” I the transaction is an exchange offering, check
this.box [ and indicate 1'the columas below the amounts of the securities offered for.exchange and
already exchanged.,

Type of Security

BTN Lttt s sb 124 s et d AR R AR SRR Rt e sps e ans e sen sy rs e,
7} Conunan 7] Preferred

Canvertible ScouritieS-Ginciuding WHFPRIEINY ..ol o e s oo e feincraerase ot

PUICISIID MIERERES Loorcornior oo inies e arnsd ot st i s essbo s o fan o e meeve b s s et mrn e sbesancsnschn

Cther 1Specify | .

Answer also in Appemdix, Column 3, if filing under ULOE.

Aggregate
Offering Price

.S

Amouit Already
Sold

§ 6,000,000,00

¢ 6,000,600.00

vy

5 6.000,000.00

5 6,000,000.00

Enter the number of accredited and non-accredited investors whe hive purehased securities: inthis

oftering and the aggregate-dollaramounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregare:-dollar amownt of their
prrchases on the total Jinds, Emter “(Fifansweris "none” or “zero.”

ATCTCUTIEU IIVERIITS ettt s res oot caee ereesasta bt es s e s envEe saepsn e300 20 2 e et s b e baes o2 sa0 05 a0 es enson s e rron ennn
INCHLACCTEU L IIIVESTOTE  coviuis crieee et v st ess bt erecrear e esmesesase s s vasss e ssn ressgseassmnevnsnrebasonnssesiiees oo

Total (for filingy under Rule S04 only) ...

Angwer also in Appendix; Column 4, i filing under ULOE:

Number
[nvestors

1

Aggrepate
Dollir Amount
of Purchases

§ 6,000,000.00

s

S

I£thisfiling s forun ofiering under Rule 504 or 505, enter the information requested Tor all securitics
sold by the issuer. to-date in ofterings of the typesindicated, in the twelve (12) months prior (o the

first sale of securities in this offering. Clussify securities by type listed in Part € - Question |.

Type ol Offering

Typeol
Security

Dallur Amoum
Sold

W N

L%

75

0.00

w: Fumish a statcinent of all expenses il connéetion with the issuatice and disteibution of the
securities.in tisoffering, Exclude ambunis relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an éxpenditure is

not known, furnish an estimare and check the box-to the feft of the estimaie.

Transfer Agent’s Fees...

Prnting and ENEriving COSIS . o immienms e sonss s cetssiesseons s eass soss sasss sonssotonssasessssessirssanmsacss oy snase s oo

ACCOUNtng Fees oo

IINBINCCTINEITEES. oot et Fesd G en b rcrdsonst aeresriseesmtobiSes s ore sesssnaberiorshovan saishbibe s ssnss s

Sales Commissions (specify finders’ fees Sepuralely) i e e diin i et g faesiessnresens

Other Expenses (identify)

4ofy

ooooooOood
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‘C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OFPROCEEDS. . . j

b, Enter.the difference between the aggregate offering price given in responsc to Part C — Question }

and 1ol experises fuinished i response 1o Past € — Question 4. This difference isthe “idjusted gross 8.000.000.00
PROCERES 10 THEISSURT. ™ . agremmreiareernsvosae e ses s v s rms et a1 oenes gm0 88 seabsc et s s s et 1 s S

5. Indicatebelow the amount of the adjusted grass proceed 1o theissuer used or proposed to be used for
euch ol the purposes-shown. I the woount for any purpose isnot known, furnish an estimate and
chiek the box Lo the feft pfthegstimate. The total of the payments listed must cqual the adjusted gross

proceeds 1o (he dssuer setforth in response o Part € — Question 4.b abuve.
Payments to
Officers;
Directors, & Payments (o
Affiliates Others
PUTCRANE OF T O LALE L ot e s e e s ass b ee e e e den sensse e nennie e s renssbes s s renecs Iarrsaeessanesnsarosshantrens ! S N

Purchuase, rental or leasing and installation of machinery
and equipment

-8 [1s

Construction or leasing of plant buildings and facilites oo e [ S BES

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be vsed ihexchunge for the assets or securities of another

PSSUCT PUTSUANT 0 WIAREEETY vt it some s coens s s e st nosses S ene s a8t anbgiesanssosinenns || B . 3%
Repayment O indeBIEHHESS oot e s b o s sessseppossssssssinnsssnssnssssnnsres || 9 #s 1,500,000.00
WATKTRE CUPTH i cencss s s s st sess s ansesisessossss s ssesress s avnsnsces |9 718 3;500‘050-00
Other. (specify): repurchase.of shares [7)5_2.000,000.00 75

-8, [is
COTIIETTOIULS 1ot ennsssins oo sy s s b5 888t b 1 e 3kt atss psssnrs o sis () $-2.DOO;UOO«OO 75 4,000,000.00

Toral Payments Listed {eolumn to1als 2daed} oo oo seamseersinne: s 6.000,000.00
" UD.FEDERALSIGNATURE - 0 0 e o e 1

Theissuer has duly cuused this notice to be signed bytheundersigned duly authorized person. Ifthis notice is filedunder Rule 505, the following
signuture constitutes an undertaking by the issuer to fornish to the 1.8, Securjties and Exchange Commission, upon written request of its staff,
the infurmation furnished by the issuer to-uny nen-accredited fnvestor pursuant to paragraph (b)(2) of Rule 502.

Ve) 4 N
tssuer {Print or Type) S% K Date
SOC Resources, Inc. £ q u/z/ - Dw

Name of Signer (Print or Type) Title oi Signer (Print or Typ::{{

Rene Levy President

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5009




